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1. Tyee of Recipient Committee: an Committees — Compiate Parly 1, 2, 3, and 4. 2. Type of Statement: ; :
] Officahlder, Candidata Controlled Cormmifiee - - ‘[ Primarlty Formed Ballot Measure. | .-ic] Preglection Statement [J Quarterty Statament ¥ -
. O Site Candidate Election Committee Commitiee . j

.. F] Semiannual Statement

'
H

- 1 Speciai Odd-Year Repont
O Recall O Controiled 1 Tenmdnatfon Statement i :
N Svpplemental Preafection
$lso Camplato Part 5} O Sponsored {Also Rle a Form 410 Termination) = sgaizgmenti. Altach Farm 485
(s Compioie Parg ) : ;
[} General Purpose Committes ] Amendment (Explain betow) ;
O Sponsoied [} PrimarilyFormed Candidate/
O small Contributor Committee Officeholder Commiltee. . . ... . .
O Political Parly/Centra) Committes a0 Conpiats Pt 7)
— s -
3. Committe Information kD N‘i':':::n Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) T s " NAME OF TREASURER -
Friends of Nakanishi For Ledi Ciry Coumcil 2010 VYona L. Capp
WAILING ADDRESS
. 9321 gilvarhend Lane PP
STREET ADDRESS [NG FO. BOX) ST L e g AREA CODEIPHONE

E18T989916

1136 Junewood Courkt

cIryY STATE  ZIP CODE

Lodi ca 35242

916-636-1815

MAILING ADDRESS (IF DIFFERENT) N0. AND STREET UR P.O. BOX

Elk Grove, (A 85624

R STAIE  2IP CODE

'NAME OF ASSISTANT TREASURER, IF ANY ~

216606~ 1815

MAILING ADDRESS

dd03 WNOA

cry

STATE 2iPF GODE AREA CODEFHORE . G STATE  ZIP CODE AREA CODE/PHIORE

OPTIONAL: FAX J E-MAIL ADORESS

""" "OFTIONAL: FAX ! E-MAIL ADDRESS
916-686-1813

4. Verification i e , B )

Thave ussd all reasonable diligance in preparing and reviewlng this slatement and Io the hest of my knowledge the. igh
uswler peraily of perjury under the laws of the State of Califernia that the feregoing is ke and correct,

10/04/2010 ] . £ i
Executed on %
souted 10/01/20160 - : : T
B on Dede B Proporersor Reanansible Officeraf Bpansge- -+ v i o v oo
E; ed on By " — e — et e e s e
5T Siggnahee of Cortraiing Gicehokder, Condklats, Skris Mers Broponand B
Execided on e . -
=)

; Soreare o Conliofrg DRcxhoe, Gandidot, St Heaoire Proponant " FPRC Form 460 (Januaryfs)
: FPPG Tall-Free Holpline: BS&/ASK-FFPC (366/275-4772)
State of £alifornia

18 3dvd



Type er print in ink.

COVER PAGE - PART 2

Recipient Committee
f CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page .2 of 9
5. Officeholder or Candidate Conirolled Committee 8. Primarily Formed Ballot Measure Commiitee
NAME QF OFFICEHCRADER OR CANDIDATE NAME OF BALLOT MEASURE
Alan Nakanishi
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DiSTRICY NUMBER IF APPLICABLE) BALLOTNO.ORLETIER JURISDICTION ] SUPPORT
City Council Member [ orPOSE
Ladi
RESIDENTIAL/BUISINESS ADDRESS (NO. AND STREET)  CITY STATE ZP
1136 Junewood Court Lodi, CA 55242 1dentify the controlling cfficeholder, candldate, or state measure proponant, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT
Related Committees Not Included in this Statement: Listany committees
ot included in this statement Hat are controlled by you or are primarily formed to receive QFFIGE SOUGHT OR HELD DISTRICT NQ. IF ANY
cantribiifions or make expendilures an behalt of your candidacy.
COMMITTEENAME 1D, NUMBER
Nakanishi for Beard of Bgualizatiom 2010 1304055
7. Primarily Formed Candidate/Officeholder Committee List nanes of
NANE OF TREASURER CONTROLLED COMMITTEE? officehofder{s) or candidate(s) for which this committee is primanily formed.
Vonra {7 ves 1 no »
COWMITTEE ADDRESS STREETADDRESS (NOP.D. 5OX) NAME OF OFFICEHOLOER OR CANDIDATE DFFICE SOUGHT OR HELD [ suFPoRT
1136 Junewoad Courkt ] oPPOSE
aITy STATE ZIP CODE AREA GODEFHONE NAME OF OFFICEHOLDER OR CANEHDATE OFFICE SOUGHT OR HELD
Lodi, €A 95242 Copp L] SuPPORT
(] orpoOSE
COMMITTEE NAME 0. NUMBER F OFFICEHOLEIER OR CANDIDATE OFFICE SCUGHT OR HEL
NAME OF OFF R ID {o:! R HELD [] SUPFORT
1 oPPOSE
NANE OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANOIDATE OFFICE SOUGHT ORHELD | 4 cuonany
L ves L] No [] oprose
CCMMITTEE ADORESS STREETADDRESS (XO F.0. 80X}
ary STWE ZIP CODE AREA GODE/PHONE Aftach continvation sheets if necessary
FPPC Form 460 (January/(5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of Californla

€2:8Z B818Z/99/97

€181983916

ddaD $NOA
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Campaign Disclosure Statement Amoﬂugﬁs";g;‘“;;"';:’; o SUMMARY PAGE
Summary Page to whole dollars. Statement covers perind CALIFORNIA 460
from 07/01/2010 FORRM
SEE INSTRUCTIONS ON REVERSE through 09/30/201¢ Page 3 of 2
NAME OF FILER 1.D. NUMBER
Friecds of Nakanishi for Lodi City Council 2010 1328523
1 g . ColumnA ColumnB Galendar Year Summary for Candidates
Contribufions Received CALENDAR R -
¢ (FROMATTACHED SCHEDULES) ToTLTobRE Running in Both the State Primary and
General Elections
1. Monetary Cantibutions ... ceciocvveiivciniceneen. SchedUle A, Line 3 § 1,751.00 3 1,751.80 1 o
1 6130 71 to Date
2. Loans Received .......ccoecoeneeee... rreereeemnermmennens. | SChOGWe B, Ling 3 0.00 0.00 o °
. 1,751.00 1,751, 20. Contributions
3. SUBTOTALCASH CONTRIBUT!ONS veveviraneinnsannrene A Lines T+2 8 § 51.00 Received 5 $
4. Nonmonetary Contributions..............cccoeeovcono. Schedule G, Line 3 6.00 n.on 21. Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED «.vvvcivisecrcneee Add Lines 3+ 4§ 1,751.00 $ 1,751.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......c..ceovcceceiiece o veceececeonrinenes. Schedule E. Line 4 § 12,981.43 $ 12,981.45 Candidates
7. Loans Made... ettt nioenreens | SChedlle H, Line 2 0.00 ¢.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coovevveervcerieeen. AddLines6+7  § 12,921.49 3 12,981.49 {¥ Subject 1o Voluntary Expenditure Limit)
9. Accrued BExpenses (Unpaid Bills) .....ccccevermevremncee.... Schedude F Line 3 3.218.849 3.218.88 Dale of Election Total lo Date
10. Nonmonetary AQJUSIMENt ............c.cco.overvressrmesenn... Schedtiie G, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ..o cormeceren e A Lines 6+ 9+ 10 § 16.200.37 $ 16,300.37 / / $
Cwrrent Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Suswmary Pags, Line 16 § 15,291.84 To calculale Column B, add
13. Cash RECRIDS .ve.vevienececer e ceveersrme e seassearienns Coletmn A, Line 3 above 1,751.00 amounis i':‘ .ColumnAfg the
comespanding amoun - i ; -
14. Miscellaneous Increases fo Cash...................... Schedule |, Line 4 0.00 from Column B of your last r:;“o?ti‘::;s,: ’éﬁ[f‘,,f,? ‘g‘f"" may bedifierent flom amaxnts
3 repart. Some amaents in
15. Cash Payments.....c...cc.omeciemrmnisncevestraniens Coltiria A, Line 8 above 12,3581.49 Column A may be negalive
16. ENDINGCASHBALANCE .......... Add Lines 72+ 135 14, then subfraciLine 15 $ 4.061.35 figures (hat shoukd be
subiracted from previous
if this is a termination stalement, Line 16 musf be zgro. period amounts. If this Is
the first repart being filed
for this calendar year, only
17. LOANGUARANTEESRECEIVED .........ccooovevoeee... Scheculs B, Part2  § 0.00 over the amouns
from Lines 2, 7, and 9 (if
Cash Equwalents and Ou!standmg Debts any). and 9
18. Cash Equivalents ... veeeenniee.  SEE WSfucions on reverse § .00
19, Outstanding Debts ........................ AddLine 2+Une 2in Cotwmn B above  $ 3,318.88 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 856IASK-FPPG (B66/275-3772)
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Schedule A Type or print in ink. SCHEDULE A
Monetary Contributi R ived Amgounts may be rounded Statement covers period
o ry Lontriputions receive to whole dellars. CALIFORNIA 460
from 07/61/2010 FORM
SEEINSTRUCTIONS ON REVERSE through _93/30/201@ Page __ 4 __of 9
NAME OF FILER 1.0, NUMBER
Priands of Nakanishi for Ledi City Council 2010 1328529
i IF CCMMITTEE. ALSOENTER D, NUMBERD CO”ZRO'DBE‘T,?R OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EUPLOYED, ENTER NAVE PERIOD (AN, 1- DEC. 31) {IF REQUIRED)
08/20/2010 ICelta Eye Hedical Group DlND 1,500.00 1,500.00
[Iconm
167 St. Mark's Plaza, Sta. D OTH
Stockton, CA 95207 ngé
DB/20/201a [Jasbir 8. Gill M.o. XIND Physiciaa 25%.00 251.00
3coM
£-0. Box 8778 QJoTH 8il1 Cbstetrics &
stockten, CA 55208 8;& Medical Group
CIIND
CJcom
OcTH
OFTY
Jscc
[HND
Cjcom
JoTH
PrY
[3sce
[JiND
CleoMm
[]oTH
{1PTY
iscc
SUBTOTALS 1,751.¢0
Schedule A Summary “Canfributar Codes
1. Amount received this period — itemized monetary contributions. g“gn; ‘"lgi"“l"%al  Commit
1,751.00 ~Reciplent Committee
(Include ali Schedule A subtotals.) ....cociecccinnrenien (ether than PTY or 56C)
2. Amount received this period — unitemized monetary contributions of less than$100 ............_........ 3 0.90 S;YH :Poofhiﬁigj%g&yhusmm enfity)
3. Total monetary contributions received this pericd. SCC—Small Contribulor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... FOTAL $ 1.751.00

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

€@ B8182/90/81
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dd0d ¥NOA

bB  F9%d



4t s SCHEDULEE
Schedule E Typa or print in ink, Statement covers period CALIFORNIA
Pavments Made Amounts may be rounded 460
y to whele dellars. fram 07/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through __29/30/2010 Paga >  of 3
NAME OF FILER LB, NUMBER
Friends of Nakanishi for Lodi City Cewncil 2010 1328528

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemafia/misc. MBR member communications RAD radio girime and production costs

CNS  campalgn consullants MIG meefings ard appearances RFD  refurned contributions

CT8 oontibution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries

CVC civie donefions PET  petiion circulating TEL  Lv. of cable airfime and production cosls

FL  candidate fiEngfallol fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising everis POL  polling and survey research TRS slaflfspouse travel, lodging, and meals

ND  independent expenditure supporiing/opposing olhers (explain)* POS postage, delivery and messenger services TSF  transfer between commillees of the same camfidatelsponsor
LEG legal defense RO professianal senvices (legal, accounting) VOT voler registralion

LT campaign literaiwe and mailings PRT prinl ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
F CCMMITTEE, ALSOENTER [.D), NLIMBZR) CODE aR DESCRIFTION OF PAYMENT AMOUNT PAID

California Public Safety Voter Guida (F1398749) LIT 304.00

30011 Tvy Glean Drive, Bte. 223
Laquna Niguel, Ca 92677

California Voier CGaide (3395004} LIT 2,700.90

1354 W. Carson Street, Ste, B
Terxance, CA 90502

Contimuing the Aspublican Revolution (#538041}) LIT 73000

1304 Bristol Street North, Ste. 190
Newport Beach, CB 92669

* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS 3,700.00

Schedule E Summary

1. temized payments made this periad. (Inciude ail Schedule E SuBtOMalS.) .....c...ceuieeeieeree e es et s e ses st mtesabess s e s ss e ss et s smanensons 5 12,906.98

2. Unitemized paymenis made this period OF URHEISH00 ...t et e e eeesees e easeeeiessrsmt st et st sims s s mnemmm s rmmemem s smsa bt eme a1 e s e s ere $ 74.51

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) v cieivieritienirreseemsee s rmrmnsssnsisiasseasinrsesesenseeir $ 6.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) cccovovreoeeeeeeccvecn.. TOTAL $__ 12,981.45
FPPC Form 460 {January/45)

FPPC Tol-Free Helpline: 866/ASK-FPPC (B66/275-3772)

€2:B¢ 91Bz/98/07

£1813989916
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Schedule £ type orprint in ink. Statement covers pariod e

(Continuation Sheet) Amounts may be rounded e CALIFORNIA 460
{o whole dollars.
Payments Made owhowdo irom 07/01/2010 FORM
08/30/201D

SEE INSTRUCTIONS ON REVERSE through Page 6 of %
NAME OF FILER 1.D. NUMBER

friends of Nakanishi for Lodi City Coumcil 2010 1328529

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

VP campaign paraphemaliafimise. MBR member communications RAD radio airlime and production cosls
CNS campaign consultants MIG meetings and appearances RFD retumed coniribulions
CTB ocontibution {explain nonmonetary)” OFC coffice expensas SAL campaign warkers® salaries
CVC civic donafions FET petiion circulating TR. Lw or cable airtime and production cosls
FL  candidale flingalfol fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising evenis POL  poling and survey research TRS slafifspouse travel, ladging, and meals
ND independent expendilure suppaorimgioppesing athers (explain)” POS postage, delivery and messenger services TSF  transfer between commiiees of the same candidate/sponsor
LEG kegal defense PRO professional services (fegal, accounting) VOT voter registratian
UT  campaign [erature and mailings PRT print ads WEB Infonmation technology casis {intemet, e-maff)
NAME AND ADDRESS OF PAYEE
\F CONMITTEE, ALSO ENTER 1.D. NUMBER) GGDE aRrR BESCRIPTION OF PAYMENT AMOUNT PAID
Q0?3 Voter Guide (#599013)
705-2 B. Bidwaell Strset, Ste, 370
Folsom, CA 35630 LIT 300.00
Natisnal Tax Limitation Committe=z MNewsletier (#13J6386)
30011 Ivy Glenn Driwve, Sts. 223 LIT 250.40
Lagura Nigu2l, CA 22677
Bepublican Woman's Yolce (31291657)
30031 Iy G€laon Driva, Ske. 223 LIT 200.00
Laguna MNiguel, CA 92677
Save Prap. 13 Capdidate & Legialation Bvaluation Ccmmittea Fund (3598040)
200.00
30011 Ivy Glenn Drive, Ste, 223 LIT
tagqupra Niquel, CA 52677
Snall Businass Action Cormittee Voter Guids (F1322823)
LiT 100.00
30011 Ivy Glenn Arive, St=. 223
Laguna Niguel, CA 92677
* Payments that are contributions or Independent expenditures must also be surmarlzed on Schedule D. SUBTOTAL $ 1,050.00

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

@z 0@1Bc/98/81
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SCHEDULE E (CONT.
Schedule E Type or print in ink. ( 4

(Continuation Sheetf) Amounts may be roundd Statementcovers perfod  JoJARIJeYINIT 460
to whole dollars.
Payments Made o whe'e doffa from 27/01/2010 FORM
09/30/2010
SEE INSTRUCTIONS ON REVERSE through Page__ 7 of 2
NAME OF FILER D NUne=
Friends of Nakanishi for Lodi City Council 261D 1324529

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

C\MP  campaign paraphemalia/misc, MBR member communications RAD radio alrtime and production costs
CNS campaign censultants MIG meetings and appearances RFD  retuned contribulfons
CTB conisibidion {explain nanmonetary)® OFC  offics expenses SAL campaign workers' salaries
CVC  civic donalions PET  petition circulating TEL  tv. or cable airtime and produclion cosls
F.  candidate filing/baliot fees PHD  phone banks TRG  candidate Wravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafspouse Wravel, lndging, and meals
ND  independenl expenditure supporiing/apposing olhers {explain)® POS poslage, delivery and messenger services TSF  Iransfer between comymittees of the same candidate/sponsor
LEG legal defenss PRD professional services (legal, aceounting) VOT voter regislration
Ui campaign literature and mailings PRT printads WEB informaiion lechiiology costs (infemet, e-mail)
NAME ANO ADDRESS OF PAYEE
F CONMITTEE, ALSO ENTER 10, NUMBSR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Preciszion Signz
1055 Valley Driwva B
Bettendarf, TA 52727 e 2,583.29
3aH Coumunications
1B21 Daseord Averue CNS 2,000.00
Stockton, CA 95204
Vona Copp
9321 Silverband lane PRO 541.37
Rlk CGrove, CA 95624
5P Graphics
1,033.12
2853 Rent Streaet, Ste. 200 LIT
Elk Grove, CA 95624
Frassroots Army
BRO 580.00
3498 CGrandi Cixcle
tockioa, CA 93209
* Payments that are contributlons or independent expendiures must also be summarized oh Schedule D. SUBTOTAL § 6,817.79
FPFC Form 460 (Januaryl05)

FPPC Toll-Frea Helpline: 36WASK-FFPC (866/275-3772)

€282 B182/98/01

£181989316

dd0D ¥NOA

L8 3OYd



SCHEDULE E (CONT.
Schedule E Type orprint inink. Statement covers pericd ; :
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
Payments Made to whole doltars. from 07/01/2010 FORM
09/30/2010

SEE INSTRUCTIONS ON REVERSE through Page 8 of 9
NAME OF FILER 1.D. NUMBER

Friends of Nakanishi for Lodi City Council 201¢ 13728529

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

COfF campaign paraphemaliaimisc, MBR member communications RAD radio airtfime and production casls
CNS campaign consuffants MTG meetlings and appearances RAD  returned confributions
CTH caoniribution (explain nonmaenatary)® OFC  affice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circalating TEL  Lv. or cable aislime and production eosls
FIL candidale filingballot fess FHO phone banks TRC camdidale ravel, lodging, and meals
ND  fundraising events POL paliing and survey research TRS slafl/speuse fravel, lodging, and meals
ND independent expendihure supporing/apposing cihers (explainy” POS postage, delivery and messenger serdces TSF transfer befween commillees of the same candidale/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
UT  campaign fiteraiire and mailings PRY piint ads VAB informalion lechnology costs (intemet, e-mail)
NARKE ANO ADORESS OF PAYEE
P b TXEE CODE  OR DESCRIPTIGN OF PAYMENT AMOUNT PAID
Vona Copp
5321 Silverbend Laoe
Elk Grove, CA 95624 PRO €32.21
SP Graphics
9358 Kent Street, Ste. 10D LIT 706.83
Blk Grovz, CA 95624
* Payments that are contribitions or independeni expenditures must also be summarized on Schedule D. SUBTOTAL § 1,339.19
FPPC Form 460 {January/Q5)

FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)

€2:92 B818Z/98/01

€T8198931T6

dd0d ¥NDA
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SCHEDULEF

Schedule F Type or print in ink. Statement covers period CALIFORNIA
- ‘ Amounts may be rmunded 4 6 0
Accrued Expenses (Unpaid Bills) to whole doflars. fram 07/01/2010 FORM
through 09/30/2010 g 3
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D_NUMBER
Friznds of Nakanishi for Lodi City Coumcil 2010 1328529
CODES: If one of the following codes accurately descripes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphemalia/misc. MBR memher communicatiens RAD radio aifime and production costs
CNS campaign consutanis MIG meetings and appearances D  returned confributions
CIB conlibution (explain nanmanetary)” OFC aoffice expenses SAL campaign workers” salaries
CVC civic danatiens FET pelilion circulating TEL Gt or cable airfime and producian costs
FI.  candidale filing/balict fees PrC  phone banks TRC candidate ravel, todging, and meals
FND fundraising svenis POL poling and survey research TRS staff’spouse lravel, lodging, and meals
ND independent expenditure supporiing/opposing others {explain)* PGS poslage, delivery and messenger seqvices TSF  Iransfer between commitiees of the same candidale/sponsar
1EG Iegal defense PRO yprofessional services (legal, accounting) VOT vater registration
LT  campaign literature and mailings PRT gnnt ads WEB information technology costs {intemet, e-mail)
(@ (b} (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMQUNT PAID QUTSTANDING
\F COMUITTES, ALSO ENTER 1.D. NUMBER) DESCRIFTION OF PAYMENT | pas ANCE BEGINNING THIS PERIOD THIS PERIGD BALANCE AT CLOSE
QF THES PERIOD {ALSO REPORT ON E} OF THIS PERICD
Gragsrcots Azmy BRD 0.00 3,040.0D 0.00 1,040.00
3498 Grardi Circle
Stockton, CA 35209
“ona Copp PRO 0.00 178.88 0.00 178.88
932} Silverband Lare
Blx Grave, CA 95624
;:na‘yme_n& l:n:%sz::.;:;\':igl.lﬁons or independent expenditures must also be SUBTOTALS $ a.00 $ 3,218.38 $ o.00$ 3,218.88
Schedule F Summary
1. Tolal accrued expenses incurred ihis period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..covcrivivineresimsininiccsaiansne INCURRED TOTALS $ 3,218.88
2. Total accrued expenses paid this period. (include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § 0.90
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
: 3,218.88
on the Summary Page, COWMN A, LINE 9.) ....o..coooviiieieresressesestesssiemieeesesossesssesssssssssemssssnssassiesseesses s se e sssenereesamsareerasranswoarnesasesasserensens NGB K B N TR
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772)

€2:32 Bluc/98/a1

€TB81983916

dd03 ¥NOA
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